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CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HO) 
COUNTY STATE 
MARYLAND 
ees (it ouwide sore o iimite, ¢ RURAL and | LENGTH OF STAY 
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STREET ADDRESS 7 /7/ ally {Wer 
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NAME OF 7 iG | ‘onth) (Dey) (Year) 
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Wi, a (Specify) P77 Ast0eg a : 
Toa, USUAL OCCUPATION (Give kind of work | 10b, Kinp or /BusINRSS. OR (Al. BIRTHPLACE (state of foreign County) il Crna 03 Wat 
done during most of wor! shggustry (j | al) 
$27 EOE can if <) 
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SUICIDE | GF aches itrsees ? ed Bat) ea 
HOMICIDE RY : 
TIME (Biouthy (Day) Wear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
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22. I hereby certify that I attended the deceased from.. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
CERTIFICATE OF DEATH Reg. Dist. No... & 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND state iar yland county Somerset 


ts co eee aniieewae URAL | LENG Oe CITY (it outside corporate limita, write RURAL and give nearest town) 
TOWN 


Crisfield 48 yrs. TOWN Crisfield 


HOSPITAL OR (If rural, give location, 
INSTITUTION OR STREET ¢ give location) 


STREET ADDRESS Chesapeake Ave., Bxt.|| *PFFSS Chesapeake Ave., Ext. 


3. REED (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 TDF 4 rR F 
(Type or Print) FRED UPSHUR BLAKE oarmdune 13 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: RAT RS ‘ em Days | Hours | Min. 
male white (Srecity) married Sept.23,1876 75 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


renal! retiree) owner Retail Grocery | Rumbley, hd. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Daniel Blake Virginia Beauchamp 


15. Was Di Ever In U.S. A FoRCES » S Sec ee INFORMANT & ADDRESS: 
REE Gea auivg ere at am cmt Pe Chesapeake Ave. ,Bxt. 
Mrs. Sedonia Blake-~orisfielda, hid 


no service) | 
18. MEDICAL CERTIFICATION i henna 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset sip eae 
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giving rise to the above cause DUE TO 
stating underlying cause last 
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M1, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
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HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work() at work 


22. I hereby_certify that I attended the deceased from......... five. “, that I last saw the deceased 
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QOMam., from the causes and on the date stated above. 
¢ REE OR TITLE) DRESS 5 DATE SIGNED 
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[srecity): Junel6,1952) Fairmount Cemetery tarreouat ids 


BY, LOCAL | REGISTR. 3 POM te dig | 24. gore wy Lb, ts pus 1 Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 167 54 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH es Oro 
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ae oe county phepow cu eh 


OR an rest town) this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18))()°7'5() 
CERTIFICATE OF DEATH Reg. Dist, No.mule.Srevenen 


1, PLACE OF D) ‘H 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY arta MARYLAND STATE Deere Saloons la pot 
Gar epee eceyorate Simsits: site RURAL wean CITY Gt-gutpide corporate limite, write RURAL and give nearest town) 
TOWN, fret ce- of 
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ela’ oa town Hote, Cc Porte 
HOSPITAL OF Sonia ; 


reg =e cation) 
INSTITUTION OR 
STREET ADDRESS ae vt rt et 


3. NAME OF (Middle) (Lest) i a @ay)  (Yeur) 
i pO a 


(Type or Print) " 5 
5. SEX: 6. ee oe ag 7. SINGLE, MARRIED, 8) DATE OF BIRTH: 9. AGE last’ birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 


Vote | abr pest Boon Cees. ese! $4 Siwalee le 
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giving rise to the above cause DUE TO 
stating underlying cause iast = 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: j pes | 20. AUTOPSY? 


1942 Ovterie Caren Yes () Noli 


21. ACCIDENT (Specify) | oF aes (Home, farm, factory, street, (CITY OR TOWN) — COUNTY} (STATE) 


SUICIDE oe bidg., ete.) 
HOMICIDE. INJUR H 


age is especially important. Physicians: please write t 


ee (Month) (Day) (Year) (Hour) TUURY OCCURRED | HOW DID INJURY OCCUR? 


leat — Not while 
INJURY M. work [] at work [) 
22. I hereby certify that I attended the deceased aaa re 194.%, to.) tut. 1919.59., that I last saw the deceased 
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2.39.f4..m., Aen the causes and on the date stated above. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 
CERTIFICATE OF DEATH Reg. Dist. No.pueS. 


my pe jay 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND state iar ylandcounry Somerset 
fA Ee TC ee ra mr ete CTY (It outside corparate limits, write RURAL and give nearest town) 
TOWN Crisfield | lifetime | féwn  Crisfield 
rane oe: On. STREET (if rural, give location) 
STREET ADDRESS Jacksonville kd. appREss Jacksonville Kd. 
5 NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: EDWARD RAY DaU GHER TY ies 18 82 
5, SEX: ©. COLOR OR | 7. SINGLE, MARRIED. (8. DATE OF BIRTH: OC AGE Inst birthday] 1F UNDEN 1 YEAR| iF UNDER 24 HRB, 
: . DI ; 3] Min, 
male Whi'te (Speci) married iNov.20,1889 cee. Fee ee 
Toa, USUAL OCCUPATION (Give kind of) 19b. KIND OF BUSINESS Of | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) *Wa Ferman Seafood Crisfield, Ma. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Rdward Daugherty Mary Emily Tyler 
Ga aera ee ue: Aaveo Used 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: Jac ksonville Rd. 
service) wrg. Addie Daugherty-Crisfield, Md. 


18, MEDICAL CERTIFICATION — oe " 
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Immediate cause 
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20, 

Keitheedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Yes NeO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ; 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
L 


INJURY M. work (J at work (1) 
22. I hereby certify that I attended the deceased from...dle. rd to. 2, 19.427 that I last saw the deceased 
.m4 from the causes and on the date stated above. 


alive on..... 1d, wees and that death occurred at.... 


SIGNATURYY C Ki Paw. OR TITLE) ADDRESS F DATE SIGNED 
AM, Voy Pd. of, Bad 
23. BURIAL, CREMATION | DATE TILEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5) ! 
CERTIFICATE OF DEATH Reg. Dist. No 2Ua.2 


T. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counTY, OO Om erset MARYLAND srare_J¥) & country Sommerse 7 
CH EC ee viasy CETY (If ovtaide corporate limita, write RURAL and give nearest town) 
gees ss Amme 2-0 Ars fown WH racec’ Amm 
HOSPITAL OF | ciREeT (ir Faral, give Tocation) 
1 R a 
STREET ADDRESS aepRse 
3. NAME OF (First) eae (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF i im ¢ 
(Type or Print) Gat alas 0} pore 1S DEATH: J Uae. 7 p> Du 
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13. FATHER'S NAME: c 14, MOTHER’ nape NAME: 
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dvha keemomis Cslert [Aiea 


15. Was Deceasep Ever In U.S. Armen Forces} 16, Soctau Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of LX . 
ia service) fe ae e ster / Give 
18. MEDICAL CERTIFICATION ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a PAR A a Bea 


A.R.. QL. SPQ. FMA 10 Pay 


Immediate cause 


oO 
Antecedent cause(s) 
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giving rise to the above cause 


stating underlying cause last 


c 3 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
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SUICIDE office bldg., ete.) 

HOMICIDE fusury’ 
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or | While at Not while 

INJURY M.| work) at work 


ae 
22. I hereby certify that J attended the deceased ins ee 195.2, to. ek, 19. pela that I last saw the deceased 


alive on.UH4d&.. e ae 98, and that death oceurréd at...#2..! L ARL: 2m., from the causes and on the date stated above. 
SIGNATURE 2 (DEGREE OR TITLE) ADDRESS ¥ DATE SIGNED 


98 Ping, ‘: tet, a ODP, Yrrneess eae G dy . $2 
23. BURIAL, CREMATION DATE THEREOF foal ; NAME OF CEMETERY OR, CREMATORY LO 7 TION (City, town, gr county) (State) 


pp fppecify) : 
ff tA kd 


ane or D g d Z TRS DRESS 
Ce, J he 


JT thate bY 


a, peg b oft 


pe 


fe pvrune 


tl 92 Nn 


Qarson e 


S 
Z 
a 
g 
-) 
a 
° 
Fa 
a 
sy 
S 
a 
a 
me 
a 
=] 
oS 
oo 
< 


baa] 


NFADING INK.. Supply every item of information carefully. The 


important. Physicians: please write the causes of death clearly and legibly. 


ally 


is especi 


PLEASE WRITE PLAINLY, WIT. 


MARYLAND STATE DEPARTMENT OF HEALTH OW) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. REL. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


12, EE ee 
COUNTY STATE CQUNTY, 
MALLS Lj. ST. So ph cee ara MAD - Somers é/ 
CITY (If outside corporate limits, write RURAL and ENGTH OF ae cae (LE gutaic ‘corporate limits, write RURAL and give nearest town) 


ora givo nearest town) - le (in, this 2 wi ee 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADD! 


. NAME OF (Firat) ~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) L r) Chl ©) Pala W DEATH eer 
. SE 6. COLOR OR RACE | TORE: MARRIED, & DAT£ OF BIRTH 9. AGE last he igs Ifunder | year |If under 24 hra, 


# IDOWED, DIVORCED, Months ays | Hours | Min, 
_IWALE (Specify) C22 vs. | 
10a, USUAL OCCUPATION (Give kind of work | t0b. Kinp OF iPLACE (State or mle country) 12, Crtrzgn op WHat 


done during most of w ee evap retired) | InGurrme 4 7 E | 
Se A foan. Work Nv Nes TON. Me rec 
13, FATHER’S o OTHBR’S MAIDEN aee D.. S ft 
lhe Seat tctiedd Mlat DRL FiySabeTH HICKMAN. 
re Was Decrasen Ever In U.S. Anu Foncms? } 16. SocmAL SucunitY No. | 17, INFORMANT AND ADDRESS 


=a no, or tel Git “hes give war or dates of 
jeer vice) 
18. MEDICAL CERTIFICATION 
IntmevaL Barween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTe 


ee 
Immediate cause (@)_... Qa (oman Bee At hte |_Aswe3 baag 


Coty 
~~ antecedent cause(s! & 
Seine = Q ee Mu X.Y ead mee 
giving rise to the above cause 
wtating the underlying cause Jast 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 0 
21. ACCIDENT ‘Specifs PLACE (Home, farm, factory, atreet, : CITY OR TOWN: 
Ee (Specify) | ee oon Ory, t ) (COUNTY) (STATE) 
HOMICIDE INJURY : 


it (Month) (Day) (Year) (Hour) © | Whilst eo ap HOW DID INJURY OCCUR? 


leat Not While 
INJURY Work O81 


alive ‘an 
SIG) 


ON ( 7 
\/ / Cee, 
DATE REC'D BY LOCAL l RhG 


WRITE PLAINLY, 


S 
z, 
Lad 
a 
4 
a 
() 
rc 
° 
7) 
a 
a 
> 
me 
fa 
Rn 
1) 
4 
a 
ia] 
oS 
i) 
<< 


yout 


UNFADING INK. Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


¥ 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No BO, 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county WM rye h Ae f MARYLAND STATE tcl coun s, 204 aod 
Oe ee eee eee eae rey’ || CITY (ff outside corporate limits, write RURAL and give nearest town) 
TOWN orn 

TOWN ( ArOoq—9-92t 
HOSPITAL OR (it rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) : 19 
B. SEX: 6. COLOR Ol ~ SINGLE. MARRIED, 8, DATE OF BIRTH: 9, AGE last bigAday: | 1F UNDEt 1 YRAn|iF UNDER D7 Hins, 
CE: IDOWED, DIVORCED, Months} Days | Hours | Min. 
ArtaSe | | Oo Laan = Fick [E- 1B 24 bom 
ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WHAT 
work done during most of working Ife, INDUSTRY: COUNTRY? 
even if retired) : ve 
Paberas Zeal baleen HA. QS 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Af. Craia | tané: Ao ae Oe, 
15, Was DecEaseD In U.S. Arsen Forces?) 16. Soctan Secuniry No.: | 17. 1 RMANT & ADDRESS; 
cd 


(Yes, no, or unk.}| (M Yea, give war or dates of 


oe | Doria V rubbers Venbll $4 


18. MEDICAL CERTIFICATION it aoa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Immediate cause (1) erebral. 
DUE TO 


3 Se cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating underlying cause last 


“TL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 


Yes{) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at = Not while 
INJURY M. | work{) at work on 


oS errooeSss--— — w._ 
22, I hereby certify that I attended the deceased from.ch.Matfin.A, 19.2%, tol et A3 19.Q4y that I last saw the deceased 


alive on Ate). 19S, and that death occurred at. & 4 2Prm., from the causes and on the date stated above. 
ATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


aw 277-2. Thimcess Anme wd. 6:28:53, 


NAME OF CEMETERY OR CREMATORY LOCATION g (State) 


‘s*A Oveng 


zc6l 98 NO 


Danostl 


\ 


= 
ot 


MARGIN RESERVED FOR BINDING 
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ov 

‘¥ 
oe 

é 
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a 
ov 
ie 
s 
oe 
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= 
‘3 
<7 
£ 
5 
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on 
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i 
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(a 
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o 
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PLEASE_WRIT 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH Reg. Dist. NA Z.Z.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Yomerset MARYLAND state Marylangounry Somerset 

aa Creare tae eeepprete, Hersey eC ee EAS pe es ary (If outside corporate limits, write RURAL and give nearest town) 
TOWPincess Anne 27 years town Princess Anne 

STOO OR STREET (ff rural, give location) 

STREET ADDRESS DDR ESS 


DECEASED: OF 
(Type or Print) Ella Lankford DEATH: “une il 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE iast birthday: IF UNDER 1 YEAR | IF UNDER 24 Hrs, 


5 WwW. ED, 0 a onths | Da: ours \ 
female | white wedowed | Oct.1, 1860 A co oe es ee 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


everrpOretred) + none Maryland U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Benjemin Franklin Lankford Amande Porter 
15. 


‘AS DECEASED Ever IN U.S. ARMED antes of| 16. SocIAL Security No.: | 17. INFORMANT & ADDRESS: 


. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no serviee) aD no |Miss Amands Lankford P A 
18. MEDICAL CERTIFICATION 7 q 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ramee Hence 


j 4 
 geigias cause OW EAA ct on re er Oo a LaLs 
/7 Antecedent cause(s) 


Diseases or conditions, if any, (B) = 
giving rise to the abovecause DUE TO 
stating underlying cause last 


¢ 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
es OF office bidg., etc.) 


INJURY i 
TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not whiie 
M.\_work{} at work] 


a8, to.G/.AL......, 19902, that I last saw the deceased 
ae 5, Wiz fon fe from the causes and on the date stated above. 
1D 


SIGNATURE (DEGREE OR TITLE) A’ ~ ue SIGNED 
tier ‘ 2 Been fin 
2 SURIAL, CREMATION | LOCATION (City, town, or county) (State) 
Heros L(s 


ecify) + 
we Dorey ‘ megpingsss ; sons, Sar 
< to. 


Princess Anne, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) /) /(}/ 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country, DOMETSe% PT state “8r yland counry Somerset 


ort Ee sarees ie a OEE AS ee ae en ae (if outside corporate limits, write RURAL and give nearest town) 
TOWN 


Crisfield | 1 day town Crisfield 
ROnTGnOn OR STREET (if rural, give location) 
STREET ADDRESS NeCready Ho spital ADDRESS Columbia Ave. 


Fs NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ED: mM . a OF 
(Type or Print) CLARENCE MADDRIX DEATH: June 10 2 1 52 
5. BEX: 6. cones OR a OP Se ee 8 DATE OF BIRTH: 9. AGE lsst birthday: | 17 UNDER I YEARMIP,UNDER 24 Fins. 
% i , DY 's Montbs| D: B Min, 
male whi te (Specify) iy idowed 65 airs: ee *| "= ore 7 


10a, USUAL OCCUPATION (Give kind * 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


efully. The correct 


ite the causes of death clearly and legibly. 


lon car 


work done during most of working life, INDUSTRY? COUNTRY? 
even Satta ker or himself Crisfield, ka. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank Madédrix Amanda Tawes 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of Columbia Ave. 


service) (Sheriff haddrix--orisfield, hd 
18. MEDICAL CERTIFICATION ean oih Cece 
NTE eT WER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer AND DEATH 


please wr: 


Immediate cause 
IG 3%. 
‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


ans: 


G 

I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: r 20. AUTOPSY? 


Yes NoO 
23. ACCIDENT (Specify) | ee (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


2 
s 
=| 
5 

A) 

ES 

~) 
° 
& 

3 
Pb 
Ey 
3 

ra 
a 
i 
2 

Ww 

re 

a 

a 

2 

4 

a 

A 

Boo} 

& 

a 

5 

Fa 

aI 

5 

= 


SUICIDE office bldg., ete.} 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {) at work () | 


22, hereby certify that I attended the deceased from...#9/ pea to. 4/. , 19.2.3, that I last saw the deceased 


alive on.. ‘ Ae .» from the causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITLE) ADDRESS ii SIGNED 


bbl EG ag NB ae mepiees Mk t/a 


* 3 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CRE! aes (City, town, or county) (State) 


PRUPTE Pe: | June 12,1958 Crisfield Cemete (rae Foe a Oe Ce ee 
24, F) 


| REGISTRAR’S SIGNATURE L DIRECTO , ADDRESS 
—— 


Lae d Md : 


lly important. Physic! 


age is especial 


o 
is 
i} 
a 
foo) 
me 
° 
fa 
a 
io) 
> 
4 
fa 
a 
aI 
me 
Z 
oO 
cs 
< 
G) 
ma 
aD 


SE WRITE PLAINLY, 


ti 


\ 


(NScA16 8- 
(1) 
SS REEA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. oy 
CERTIFICATE OF DEATH Reg, Dist oe 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Somerset ‘ MARYLAND state Md county Somerset 
oy ATE outa lta genre pate limite, ae are ie Cabs: (If outside corporate limite, write RURAL and give nearest town) 
ees Princess Anne 45 year Town Princess Anne 


HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS ; 


5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) Ashton Fierce Mills : @une 26  »52 
5. SEX? 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH? AGE lest birthday: | iF UNDER 1 YEAR| IF UNDER 24 TUS, 
male white (aeenr eee: April i6, {870 | 82 we oul Days | Hours ] Min. 


yra. 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF ee OR | 11. BIRTHPLACE {State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTR COUNTRY? 


etired sem owner farmer Maryland U.S.A. 
13, FATHER'S NAME: 24. MOTHER’S MAIDEN NAME: 


John Mills Margaret mills 


15. Was Drceasep Ever IN U.S. ArMmp Forces 7 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, sive war or dates of 


no servietho ees! Mr, “obert Sterling “salisbury, Md; 
18. MEDICAL CERTIFICATION L B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GReweARD PRAT EE 


Immediate cause 
420 | 
Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS O : 20. AUTOPSY? 
| Yes) Nof} 


21, BCCIDENT {Specify) | BeAee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


ea (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 


Il. OTHER SIGNIFICANT CONDITIONS: | 


While at Not while 
INJURY M. | work{) at work) 


22. I hereby certify that I attended the deceased from... 19, ipa 19.N".%-that I last saw the deceased 
iv 


alive on 22 ae ¥, from the causes and on the date stated above. 
TATU ADDRESS 4 
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hort > 
3. BURIAL, CREMATION THERDG 


DuPage" (Specify) : be 29. 


lSetaene Rone, 
i L A tern? ADDRESS 


Princess Anne, fid 


ee 
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VS. A18 i 


$e WRITE PLAINLY, 


\ 


The correct 


item of information carefully. 
: please write the causes of death clearly and legibly. 


‘icians 


Phys’ 
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age is especially important. 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1810) (04 
CERTIFICATE OF DEATH Reg. Dist. No...2.a2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ra) . =." h * 
COUNTY Somerset MARYLAND) land STATEMGLY land county Somerset 
GITY (If outside corporate limits, write RURAL ke OF STAY <i 


OR and give nearest town (in_this_ place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TON Crisfield Life oR «(Phat veld 

Boerne ioe - STREET € (if rural, give location) 

STREET ADDREss OOD iyrtle Avenue appREss $05 Myrtle Avenue 


(Type or Print) DEATH: June 
5. SEX: 6. ae OR La PRCT Bu Le - 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR] IF UNDER 24 Its. 
Femule | Milte (Specify): ‘ October 16 18 He A ssc al lose les 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Ho UgeWite Grisficld, hd if 
is. FATHER'S NAME: id, MOTHER'S MAIDEN NAME: 


Willism kb. Gerald Isabelle Sterling 


3. NAME OF ‘izst) ii 4, DATE ‘Month’ ‘D: Y. 
DECEASED: tydta Roe prereset OF eee ‘oT : “32 
19 


15, Was DECEASED Ever In U.S. AnmeD Fonces7 16. SociaL Secunrry No.: | 17. INFORMANT & ADDRESS: Grisrield, Ww 
(Yes, no, or unk.)| (If Yes, give war or dates of - | ad , D ‘ kh 
no service)! a0 None | Miss Naude Pruitt, 305 kyrt le Ave 
18. MEDICAL CERTIFICATION ; aa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH, 


Immediate cause 
SOR if) 
‘Antécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] No) 


SUICIDE FF office bldg., etc.) } 


21. ACCIDENT (Specify) | eS (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY. i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not whiie 
INJURY. M. | work[} at work) i 


= 
22, I hereby certify that I attended the deceased Sed eee 19.26%, an 19.277. that I last saw the deccased 


alive on.. 2D, 19.4 "4-and that death occurred ai Broa Asmi rom the causes and on the date stated above. 


SIGNATURE ~ (DEGREE OR TITLE) ADDRESS 5 DATE SIGNED 
Sadie Vs Da Aecring Pond Dene) te 2,27 
23. Ar Tana DAT. THEREOF NAME OF CEMETERY OR CREM ‘ORY LOCATION (City, town, or Wounty) (State) 
EMovsirsy |gune 23rd 1p52  Crisfield | Criefield, ha 


DATE REC'D BY <1 REGISTRAR’S SIGNATURE | 24.. FUNERAL DIRECTOR DR ES; 


REG. es 


® %& bveang 


CS6L. 82 NAP 


Qicoil 


A 


~ 


=~ 


= 


WITH UNFADING INK. Supply every item of information carefully. The cor: 
portant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A1B 8-51 


im: 


age is especially 


EASE WRITE PLAINLY, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Ni 


oe a ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALem12n6 2 | MARYLAND STATE Ltd COUNTY wt A meen 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and giye nearest town) (in this piace) ce (If outside corporate limits, write RURAL and give nearest town) 
TOWN . 
Ss town Jpq Acard 
Boe is ae a STREET (if rural, give location) 
STREET ADDRESS ADDRESS 
3, NAME OF (First) (Middie) Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 


(Type or Print) ‘DEATH: ~ 252 


75. SEX: COLOR OR” | 7. SINGLE. MARRIED.” | 8. DATE OF Bit 9. AGE inet bir; IF UNDER 1 YEAR |IF UNDER 24 HES, 
6 , CED, ie a Months| Days | Hours} Min. 
a5 Cc. (Specify) : 12- $7 9S sti | 


ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS iI. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work Renna of working life, INDUSTRY: “ COUNTRY? 
even 701 
2242 tomb Zz Ge Ud ae 
18. FATIIER’S E: 14, MOTIIER’S MAIDEN NAME: 


A 


AS DECEASDD Ever In U.S. ARMED Forces? 16. SoctaL Szcunity No.+ | 1. Janata & ADDRESS: 


(Yes, no, or unk.) (Ii Yes, give war or dates of | 
| service) | C | WA 
| A if ats tome 
18 MEDICAL Litangs 


B ERD 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: noes piinanet 


Immediate eause 


FFE Xeedent cause(s)} 


Diseases or conditions, ff any, 
giving risc to the above enuse 
stating underlying cause fast 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


is. DATE OF OPERATION: 
Yeo] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not whiie 
INJURY M. | work[] at work 
y = 
22. I hereby _ ify that I ad the deceased froin... E 19.3...4 + bOze rer 19.4.2sthat I last saw the deceased 
alive on.,, aa. A and thatdeath occurréd at... 2) AA. Lrm., ‘om the causes and on the date stated above. 
SIPNATURE| EE OR TITLE) ADDRESS DATE SICNED 
ma Aight: deh @-9-5A. 
33. BUR pis ep ds THEREOF ue R CREMATORY ” OCATION + ae pea sane: town, or county) (Stat 
pecify) ; Peer ste te {fp y 


ar te 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. vist. eee a 


“| PLACE OF DEAT#P 2. USUAL RESIDENCE (HOMIE) OF DECEASED: 5 
COUNTY V STATE eo co eed 
OL VE“. MARYLAND 5 
CITY Uf outapde/porporate eC GRAL apd | LENGTH OF STAY CITY (ft outsid i 
GE Ces i y | ast as Fs Ut outside carporate limita, ae, Land givegearest town) 
TOWN LLAQA : TOWN, ‘ 


HOSPITAL © STREET a cr 
INSTITUTION OR C ADDRESS C C29 Wve location) 
STREET ADDRESS _, g F APL Lb LAK 


; NAME OF /d Adje 7 ——~Tast) if DATE (Month) (ay) (Year) 


DECEASED oO a 
(Type or Print) Hd aA DEATH 19S 2 


SEX 6. COLOR 0: us SID et » MARRIED, ys / In p a OF BIRTH 9. AGE last birthday | If under | year |If under 24 bre. 
WED, DIVORCE U, 2 Months L ays | Hours | Min, 
pete SpAh_LA hd ba: 
10a. USYAL- Bor CRN NORE iy 6 kind of work] 10b. Kind or Business or | IT. ‘BIRTPPLACE (State 

ing most of worlgng lifgfeven If retired) | INDUSTRY =] 


information carefully. The correct age 


i 


'HER'S NAME 14. MOPHER’: 


- Was DECEASED D fates vas ARMED 1 al 
(Yes, no, Ly yes, give war or dates ol 


jeervice) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH 
Immedlate cause @).. EZ 


qa ) Antecedent cause(s) 

Diseasoe or conditions, Ifany, — (b).. 
giving rise to the above cause 
stating the underlying cause last, 

ox) (0) 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF ee 19b. MAJOR FINDINGS OF_O: TION 20. AUTOPSY? 


: xX No 
2. ACCIDENT Speiiy) | PLACE (ome, Tarm, factory, atreet, 7 COUNTY — 5 J 
a De PSEA, : vn COR ee ee 


SUICID 
HOMICIDE 

TIME (Monthy (Day) (Year) (Hour) | Riese OCCURRED 
{NJURY bI4 
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ally important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“| PLACE OF DEATY! 2. USUAL RESIDENCEA(HOME) OF DECEASED: 2” 
COUNTY STATE COBATY 
APN ALLAN A MARYLAND AP, SLI WK GLA 


Guna ee, Ea Ipmite, wege RURAL and noi Of STAY || ciTY sj orate Umits, i 
QB an He near ‘fey ah this Yhlace] ee, VILE. “ae gate RORAL and give nearest town) 
oo tate STREET a rural, give location) 


HG: aetE oR ~ 
INSTITUTION OR DDRESS 
STREET ADDRESS AGC 17 ea ff 


3. NAME OF IEA Oe, (hast) a DATE (pnt) 
DALGAPELK L4F7, WZ DEATH 


pes M, PERIED. 8, THO ‘. 
y DIVORCED, Cs Slee en 
Ve Alt Ait ALPAVCAR | 
; PSUAL OCCUPATION i ive Kind of work | 10b. Kin OF BusINESS OR > 
é during mogg of wor'ci: i. evon If retired) | INDUSTRY 
CELLO LEA 


i 


4 
CoA 


Gy AAA A Fame 
‘AS KL SED ra AUS. ARMED’ "ORCES? SOCIAL SECURITY No. 17, INFORMANT VA D, 
(ise no, of Yves, give war or dates of | 
fevice) LECT ADs + eet AA y, 
13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
44K Antecedent cause(s) 


Diseases or conditions, ifany, (b).... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 


Yes 0 
Zi. ACCIDENT Gpeellyy PLAGE (Home, farm, iactory, street, (ITY OR TOWN COUNTY, STATE 
SUICIDE OF pion bide, ete.) y : d baat) 
HOMICIDE INJUR’ : 
—aIME (Maas) fen) Hour) ANTE OCCURRED HOW DID INJURY OCCUR? 
a While at Not Whilo 
INJURY fll Wak! Blo Atom 


is especi: 


ie 1925 that I last saw the deceased 


;, alive on.. Pe , and thet death occurred ete 0: > I Fen, om the causes and on the date stated above, 
ep a be? or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. PAS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Somerset eaEND STATE Vary land Sone fLButr 

GREY “Gf ouside corporate nila, write RURAL wad) LENGTH OF STAY || CITY OY oatalde corparnts Walla, welts RURAL and give acareat twa) 
OR ‘lve nearest town: q in ) 
town ) Crisfiela | g° diye town Shelltown 
TSE OL on one eat ael 
STREBT ADDRESS McCready Hospital ESS 

(Firat) (Middle) (Last) [“s 4. DATE (Menth) (Day) (Year) 
RET GABRIEL SMITH Siarn June 3, 1952 
6. COLOR OR RACE | 7. SINGLE, ROE CRD 8 DATE OF BIRTH 9. AGE last birthday | If pes Gad if saerbe bre. 


Female White WpOMHAPE PSA” Sept 12 19171 34 ym | Mo] Dm | oun] Mie 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Tees om | 11. BIRTHPLACE (State or foreign country) 12, Cran or Wat 
done during most pf working life, even if retired) iT Home lary land | vad 
13. FATHER’S NAME | 14, omens MAIDEN NAMA 

Josepn Garrigan Lillian Carey _ 
ne Was Seseay Wil oc YSAs ino. pet 16, SoctaL Security No. | 17, INFORMANT AND ADDRESS 
Bis the lentes" Rohs" "|215-12-0955 |Charles J. Smith, Sheiitown, Md. 


18. MEDICAL CERTIFICATION 
INTSRVAL Berwert 
I, DISEASES OR CONDITIONS DIRECTLY le DEATH Onser AND DEATS 


Immediate cause @—. turn BELA . Livwtteind 


Antecedent cause(s) 
Diseases or conditions, If any, (b).- ” fe aes eae 
giving rive to the above cause 


stating the undertying cause | cause last 3 - 
) BZd /0 
‘Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


SERVED FOR BINDING 
K. Sup 


: 


E WRITE PLAINLY, WITH UNFADING 


4 Maren 


Yea No 
21. ACCIDENT Specif; PLACE (Home, farm, fa trent, : CITY OR TOWN) COUNTY. 2] 
pee (Specify) | oF BC ae ictory, 5 ( i ( ) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 
pr od le at Not Whilo i 


Wor O At work O 
22. I hereby certify that I attended the deceased from. OX... »1997., to AML... 199.2 that I last saw the deceased 
alive sales a. ., 19.22 2., and that death occurred at... eh. ea .m.,Trom the causes and on the date stated above, 


SIGNAT, (Degree or title) ADDRESS DATE SIGNED 


1 
PWT. EMULE 
23, BURIAL, CREMATION } DATE THEREOF) NAME OF CEMETERY OR |CREMATORY LOCATION (City, town, or county) 
BRMO aL (Specify) 


une 5 1952 IMethodist ét ¥ Rehoboth, Md. 
REGISTRAR'S SIGNATURE 24. FUNERA) ero ADD: 


Pocomoke, Md. 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: Onense 
COUNTY 
Vi * MARYLAND 
ou (if outside corporate limits, write R' and ) LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNZY 
pr LY Lee A Bn eo CFS LT 
CITY (I outside corpofate limits, Write RURAL and give nearest town) 


give nearest town) (ii ‘3 
TOWN ! Lei'e Ch G Town 
HOSPITAL OR STREET Wi rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ‘First ‘Middl Last @, DATE ‘Month D ¥ 
DECEASED ) ead Laat) | ia (Month) (Day) (Year) 


& 


F 
(Type or Print) DEATH wo 


6. COLOR OR RACE 


5. SEX 7, SINGLE, ies E iast birthdey | If under 1 year {If under/24 hrs. 
WIDOWED, DIVORCED, Z Monves Days |Hours |Min. 

f ¢ f 4 f Y } Specify) yrs. 

fda. USUAL 0: 


UPATION (Give kind of it | 10b. cg or Business OR y onrtecact (State or foreign epmsizy) 5 12. Citizen oF WHat 
done during most of working life, even if rede | Peres Z / A CouNTRY? 
13, FATHER’S NAME 1 7K if ) MOTHER’S: hie Lal! 7 7 
Gp I's OfIE- Youn? 
18. Was Daceasep Iver IN U.S. ARMmD Fordus? | 16. Social Security No. 17. INFORMANT /- = q ea! 2 ke 


(Yes, no, or unknown) | (If year, give war or detes of 
service) 


| 


18. ee CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 


Immediate cause (a)--~. eee 2 new or agile 


/ castegedent cause(s) 


Diseases or conditions, if any,  (b) 
giving rise to the ebove cause 
stating the underlying ceuse lest 


c) 

HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 

reieted to the diseesa or condition ceueing deeth. 


a2 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? 
Yea No O 
21. ACCIDENT (Specify) PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUECIDE S OF office bidg., ete.) 
HOMICIDE INJURY : ie 
TIME (Mouth) (Day) (Year) (Hour) wauae OCCURRED HOW DID INJURY OCCUR? 
Py ile et Not While | 
INJURY Woe ‘At work 1 


feene 24 19.5. <that I last saw the deceased 


rom the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from..£ Vee 5 18h @Z), to.., 


and that death occurred at... AL. ‘ rien Me, 
(Degree or titie) ADDRESS 


alive on.. 
SIGNAT) 


78. BURIAL, CREMATION] DATE 
REMPNAL (Speelfy’ (Saale 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE FUNERAL DIR ECTOR 


Reg 9 i 5 
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h clearly and le 


H UNFADING INK. Supply every item of information carefull: 
Physicians: please write the causes of deat! 


age is especially important. 


PLEASE WRITE PLAINLY,” 


Item 21 Film Gl) 6-18- 


June 8,1952 Sunnyridge Pn Lo Ce Le 
4 DATE Guise BY LOCAL | REGISTRAR'S RAR'S SIGNATURE ie RECT! ADDRESS 


MARYLAND ©! STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 | 0fg 
CERTIFICATE OF DEATH Reg. Dist. No.. 


7, PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND statehiaryland counry Somerset 
one. (URE SO a gar co eae ero CITY (If outstde corporate limits, write RURAL and give nearest town) 
isl tr. brisfield 4 days ieee Crisfield 
HOSPITAL OF inaer (EE Fatal, give location) 
STREET ADDRESS MieCready Hospital pg Cheasapeake Ave., Ext. 
3. NAME. OF (First) (Middle) (Lnst) 4. DATE (Month) (Day)  (Yeur) 
(Type or Print)  GUORTA LILLIAN STERLING eo a) 152 
5. SEX: 6. COLOR OR | 7. SINGER. MARRIED”) 6. DATE OF BIRTH: 9. AGE last birthday? | 1 UNDRRT YEAR] Iv UNDER 24 HRS, 
2 » Months | Days | Hours | Min. 
female | white Greet widowed | Oct. 18, 1923 PO ra | 
Iéa. USUAL OCCUPATION (Give kind of |} 10b, KIND OF ess OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY 4 COUNTRY? 
nach Keeper ator Clothing kfg. Cristield, ka. USA 
13. FATHER'S NAME: 1. MOTHER'S MAIDEN NAME: 
Lennie Somers Melissa Wilson 


18. Was Dectasep Ever In U.S. Armen Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of » > 
service) jars. helissa WW, Somers--Crisfield, hd. 
18. MEDICAL CERTIFICATION Tae GAT TW oe 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset aXn DEATH 


a cause (81) sree reer Reece htcongeecor 


fay DUR T0 Cawtiiecen4- A 
ntecedent cause(s) 
Diseases or conditions, if any, (b) mee Bi bie pc ee 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c 
Il, OTHER SIGNIFICANT CONDITIONS: H 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoD 
2. ACCIDENT (Specify) | PLAGE (Home farm factors, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Accident | Mrurv"* state Road | dni . ‘ 
TIME (Month) (Day) “(Year)” (Hour) “| INJURY OCCURRED ne DID INJURY OCCUR? . 
leat Not while Z ‘ 
tNaury _6-2-52 M.| work(] at work Fell from car while it was in motion. 


22. I hereby certify that I attended the deceased from , 19.2%, to 
alive ae ands ek, and that death occufred ai 2 10.8.2.m.! from the causes 5 a on the date stated rll 


SIGWATURE | DEGREE OR TITLE) ADDRESS . DATE SIGNED 
wy Gr wrcew b6-$-52)_ 
23, TENGVA Cc es DATE THEREOF | NAME OF CEMETERY OR GREMATORY- LOCATION (City, town, or county) (State) 


Foe a 


acechau)~ Cum Judd I 


5A vain 


esl §T Nor 


iE {\ 92 


IHU MUI 
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The correct 


learly and legibly. 


10a. UAE OCCUPATION (Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 j 
CERTIFICATE OF DEATH Reg. Dist, No@LG.P cssrsne 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
country Somerset MARYLAND statehayyland counry Somerset 
GEY (it outside corporate limits, write RURAL | LENGTH OF S34¥ || cUry (if outside corporate limits, write RURAL and give nearest town) 
OR Princess Anne 10 days OR a Crisfield 
HOSPITAL OR ; STREET Ui rural, give Tocation) 
WenmpoNgs, Somerset County Jail ADDRESS Rt, 1 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
2 x . ‘ 
PEGEARED: IRVING WARD [wp juee ty Be 
5. SEX: 6. foue® OR 7 eS ee 8. DATE OF BIRTH: 9. AGE fast birthday: | if UNDER I YEAR| IF UNDEn 24 HRB. 
: : ’ onthe | Days | Hi Min, 
male colored Sveti”): Single | 1905 St ee, SS ae 


10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
"GOUNTRY? 


sen ifrired) daporer | Farming Irvington, Va. 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Edward Ward Fannie Johnson 
uae Dacaagen Eo I Us. ‘Anateo inl 16, SociaL Secunrry No.t | 17. INFORMANT & ADDRESS: TUGG oi ack 
‘ service) | jhors. Fannie Johnson YWard~oristie Wd ,Md 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


NK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


il. OTHER SIGNIFICANT CONDITIONS: 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Onset AND DraTH 


Immediate cause (8) sessed 
dif / x DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


ic 


Conditions contributing to the death but not 


19b. MAJOR FINDINGS OF ae ste Z 


related to the disease or condition causing death, 


19. DATE OF OPERATION: 


tant. Physicians: please write the causes of death ¢! 


WITH UNFADING I 


| 20, AUTOPSY? 
Yes Not) 


4 © (~) 
WRITE PLAINLY, 
age is especially impo 


VS. 
PLE 


>. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |b office bldg., etc.) 

TIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work() at work) . 
22, I hereby certify that I attended the deceased from LE UL, Bege UG sree cue , that I last saw the deceased 

alive on... eee cero , and that death occurred at... fol fs om the causes ane on the date stated above. 

nt EE RE - 


(DEGREE OR TITLE) ADD: ~ pat) 
UG . eer fl y2 
NAME OF CEMETERY OR CREMATORY LOCATION pci town, or county) (State) 


Hopewell Cemetery | 
24. ORES DIRECTOR RESS 


P71 -4b [H. Harvey Bradshaw--Crisfield, hd. 


# 


gon ve 
7cel a< 


Ob arzoil 


ae 


lly. The corre: 


ee. 


ses of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefu 


tant. Physicians: please write the cau: 


age is especially impor 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


yey 
ew 


= 
Reg. Dist. No... be.9..0. 


1, PLACE OF DEATH: 


county Somerset MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


svaTE liarylandcounty 50pe rset 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR _ and give nearest town) | (in this place) ae (If outside corporate limits, write RURAL and give nearest town) 
TO Crisfield lifetine TOWN Crisfield 
HOSPITAL OR STREET (if rural, give location) 
'T 4 x 7 
STREET ADDRESS Lawsonia Section ADUEESs Lawsonia Section 
3. Ret (First) (Middic) (Last) 4. DATE (Month) (Day) (Year) 
= x Ma ~ F 
(Type or Print) JOHN THOMAS WARD DeaTH: June 12 1952 
5. SEX: 6. COLOR OR 7. Ch pa bade 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Hrs. 
. tf DWED, DI A > Months| Days | Hours | Min. 
male Wife Greif): arr led |July7,1868 86 ne | | 
ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during mogt of working life, = INDUSTRY: ya COUNTRY? 
even if retired) -WatETrman Seatood Crisfield, ha. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William Ward haria Nelson 


(¥es, no, or unk,)| (If Yes, give war or dates of 


15. Was Dectasen Ever IN U.S. ARMED oral 16. Soctan SEcunrTY No. bee INFORMANT & ADDRESS: Laws onia Section 


service) 


irs. Nancy Ward-- Crisfield, hd. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


pene ate cause 


“Antecedent cause(s) 
Diseases or conditions, if any, 


(Blears 


giving rise to the above cause DUE TO 
stating underlying cause last 


c 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


YesC] NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sirect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

() While at — Not while 

INJURY M. | work{} at work) 

22. I hereby certify that I attended the deceased from ‘ne. oe ox-}- tome f 945.3-that T last saw the deceased 
alive on. 1.25 19.%.25 and that death occurred at... as .m., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS B DATE SIGNED 

= 2 fy Latte ae = = ns z 
23, BaYA CREMATION DATE Tye SOF NAME OF CEMETERY OR CREMATORY | LOCAZION (City, town, or counfy) i o " 
BR pecify) : 


Srie tpl 4. 64. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG. lo =_ — 


24. FONERAL DIRECTOR 
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death clearly and legibly. 


rtant. Physicians: please write the causes 


age is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2, U L RESIDENCE (HOME) OF 
MARYLAND STA’ 


eae || iit ert Joe mane wn) 


=~ lA 
3. NAME OF Yi i 4, DATE (Month) (Day) (Year) 
DECEASED: Se 


(Type or Print) Lda : 1 Sol 


6. cone a3 7. SINGLE, MARRIED, 8. DATE OF BIRTI: IF UNDBR 1 YEAR | 1¥ UNDER 24 t1ns. 
WIDOWED, DIVORC Montha| Days | = 


(Spee! 22), EE lala Days | Hours | Min. 


Ita, USUAL OCCUPATION (Give kind of | I0b, KIND OF Bi OR | 11. BIRTHPLACE (State or foreign Say) Lobe Pomme eta 


work done during most of working life, INDUSTRY: we 
even if retired): @ be be ee 


THER’S NAME: 


Was Deceasep Ever In U.S. ARMED islet 16. Soctan Srcuntty No,? | en TINE OR REET. DRESS: 


(if Yes, give war.or dates of 
| | Pe eee a onli 


service) 
18. MEDICAL CERTIFICATION aie i aaeieee 
NTERV. ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIT 


420, 
C dedinks rts re eo ee a se mM Rt LadeP. 


Antecedent cause(s) 


Diseases or conditions, if any, (1D) srseesese 
giving rise to the above cause DUE TO 
stating underlying cause last 


(LO Meera <a 


Tl. OTHUR SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not /, 
related to the disease or condition causing bene ra SE 5 ee 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


YesO}_ Not} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE PNsuRY i 
TIME (Month) (Das) (Year) “(ifour) [ INJURY OCCURRED | HOW DiD INJURY OCCUR? 


is) While at Not while 
INJURY M. | work{} at work 


22. I hereby certify that I ——— the deceased from. a, 19. ‘Sn ee ay ®, 19,.$-%, that I last saw the deceased 


alive on... Wavy 192, , and that death occurred af. dd Aram. m the causes and on the date stated above. 
SIGNATUR, (DEGREE OR TITLE) i DATF SIGNED 


Seemed be "p yd: C/s) 6: 
OVA 1 teneelt) DATE vite on “a 2 CEMETERY pos y y 


z Lia SA 
|. JPUNBDRAL DIRECTOR / 
enrol i P Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44. 
CERTIFICATE OF DEATH Reg. Dist. No.2 Mann 
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